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After the dressings have been applied, the limb should be placed upon a 
posterior splint and the patient kept in bed for about ten days or two weeks, 
after which he should wear a roller bandage for two months. The number 
of ligatures necessary to be applied is a matter of absolute indifference. The 
patient will recover just as rapidly whether he has few or many. 

He restricts the operation to: 

1. Cases where this condition constitutes disability in physical examination 
—as for admission to the army or navy, or for appointment in a municipal 
department. 

2. Cases where the size of the veins, the formation of venous tumor, or the 
attenuation of the coats or tegumentary coverings threaten hemorrhage. 

3. Cases where chronic ulceration or eczema exists. 

4. Cases where circulation has been so far impaired as to occasion swelling 
of the feet or loss of power in the limb. 
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The Nature of Influenza, with Special Reference to the Aural 

Symptoms. 

Dr. J. Michael, of Hamburg (Deutsche vied. Wochenschri/t, Feb. 6, 1890), 
has described some features peculiar to the ear-diseases manifesting them¬ 
selves in Germany in the recent epidemic of influenza. He divides them into 
two classes. The first comprises those which resemble ear-diseases which 
occur in any case of catarrh of the nasopharynx. The second group do not 
represent a condition following the disease, but are, in fact, the disease itself 
localized in the ear. 

The conclusions are as follows: 

1. The aural symptoms in influenza are subjectively and objectively the 
expression of an intense hypertemia of the mucous membrane of tbe auditory 
apparatus. 

2. The chief characteristic of the symptoms of influenza compared with 
those of other infectious diseases, in uncomplicated cases, consists in an 
intense hyperremia of the organs attacked; in fact, disproportionate to 
inflammations from other causes. 

3. The liypersemia is also the indirect cause of the complications observed : 
first , because in the weakened walls of the bloodvessels it tends to rupture and 
hemorrhage; and secondly, because it lights up afresh an inflammation 
already healed or become chronic ; and thirdly, it renders the mucous mem¬ 
branes highly susceptible to the reception of other conveyers of infection. 

4. The treatment should correspond with the demands of this theory. 
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5. The name “influenza,” “grippe,” maybe applied to the recent pan¬ 
demic, while the ordinary, regular epidemic bronchial catarrhs should be 
called epidemic catarrhs. 

The Connection between Epidemic Influenza and the Catarrhal 

Affections of the Eustachian Tube and the Tympanic Cavity. 

Dr. Lacoarret, of Salies-de-Bearn, has written an interesting article on 
the above-named subject (Journal de Medecine de Bordeaux, February 2,1890). 
He states that from the time the influenza, or “ la grippe,” first appeared in 
Bordeaux acute and subacute catarrhal affections of the ear became more and 
more numerous. Tubal catarrh and inflammations of the middle ear are 
usually more numerous in the spring and autumn, rarely occurring in mid¬ 
winter, excepting as sequels to the eruptive fevers, etc., preceded by inflam¬ 
mation in the pharynx or of the nares. As the grippe is often accompanied 
by coryza, redness of the throat, and more or less naso-pharyngeal catarrh, it 
is easy to explain the presence of ear-diseases at a time of year when such 
maladies do not prevail usually to any great extent. Thus, between December 
20, 1887, and January 28, 1888, four acute cases of ear-disease were reported 
in the clinic at Bordeaux. Between the same periods in 1888, 1889, six cases 
were reported, while within the same period in 1889-1890, there were thirty- 
two cases reported— i. e ., during the presence of the epidemic of influenza. 
Similar statistics are offered by other cities in France. 

Excision of the Membrana Tympani and the Two Larger Auditory 
Ossicles for the Cure of Chronic Otorrhcea. 

Ernst Wetzel, in his inaugural dissertation (Ilalle, 1889), gives a review 
of twenty-eight cases of this operation, performed at the clinic in Halle. The 
indications are those given by Schwartze, in his treatise, viz,, chronic puru- 
lency of the middle ear with caries of the auditory ossicles, or cholesteatoma 
in the drum cavity. By this operation some of the diseased tissue may be 
removed, and access given for more perfect treatment of diseased parts which 
may still be left. The attic is thus exposed to a more complete medication. 
In the aforesaid twenty-eight cases fourteen were accompanied by perforation 
in the membrana flaecida. Five times both ears were operated on. The 
result, in seven instances, was a complete cure of the suppuration, and in six 
instances a great improvement ensued. Whenever no improvement occurred 
there was reason to believe that a carious condition existed in the walls of 
the drum cavity, or in the mastoid cells. In such cases the mastoid process 
may demand trephining. 

So far as concerned the hearing, in thirteen cases the operation was followed 
by an improvement in hearing. This varied in degree from a slight improve¬ 
ment to as much as hearing a whisper one metre from the ear; the lattrr 
being observed in four cases. The best result amounted to hearing a whisper 
three metres from the ear. In two instances the hearing was worse after the 
operation than before ; in all the rest the hearing was unaffected by the oper¬ 
ation. The operation, notwithstanding the use of antiseptic tampons in the 
canal was followed, in most of the cases, by purulent inflammation, which 
varied in duration. In two instances facial paralysis ensued on the operated 
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side, which finally disappeared; in one case, however, not for seven weeks. 
The date of these operations is not given in the notice we have read.—Blau, 
Archiv/iir Ohrenheilhmde, vol. xxix., December, 1889. 

Mobilization of the Stirrup. 

M. Moure, of Bordeaux, and M. Miot, of Paris, presented synopses of 
their labors on this subject at the Congress of Otology and Laryngology, 
Paris, September, 1889 (see Annales des Maladies de VOreille, November, 1889). 
The first-named investigator, after mentioning aurists who have employed 
this method of treatment of deafness, stated that it really had not come into 
use as a method of treatment until the previous year, after the investigations 
of Boucheron. Two classes of cases are named in which the results observed 
are absolutely different. 

In dry, adhesive otitides mobilization improves the hearing, temporarily. 
But as the operation cannot cure the primary process, all the defects soon 
reappear. In some instances the subjective noises and the deafness increase 
after the operation. In the second group should be placed the cases of 
adhesion, consecutive to suppuration. The locality and extent of these 
adhesions, however, may be contra-indications for the mobilization. On the 
other hand, amelioration of the tinnitus and the hardness of hearing are 
often obtained by the operation, in which antiseptic precautions are indis¬ 
pensable. 

M. Miot, of Paris, has also availed himself of the operation of mobilization 
of the stirrup. He agrees with Boucheron that the best time for operating 
is at the beginning of the ankylosis. He has performed the operation a 
number of times, and obtained improvement in seventy-four cases. It is 
indicated in cases of deafness consecutive to otitis media purulenta with per¬ 
sistence of a perforation in the membrana, not improvable by the artificial 
membrane. There may be added to this : 1. Cases of deafness without nota¬ 
ble thickening of the membrana, with or without integrity of the cranial 
perception for the watch, and with or without tinnitus. 2. Cases of deafness 
with diminution of cranial perception, tinnitus, and dizziness. 3. Deafness 
with thickening or relaxation of the membrana, with diminution of cranial 
perception, tinnitus, and dizziness. 

The operation is furthermore indicated in a certain number of cases in 
which the membrana is not perforated. It is contra-indicated in (1) all cases 
of persistent perforation of the membrana with suppression of cranial per¬ 
ception, without subjective noises; (2) in all cases of deafness essentially 
nervous, from labyrinth disease; (3) and in all cases of complete osseous 
ankylosis of the stirrup. 

Miot’s operation consists in making a long incision in the posterior half of 
the membrana, near the annulus tympanieus, which gives plenty of light in 
the drum cavity, and is likely to heal slowly when made at this point. He 
then does not break the chain of ossicles, nor does he use a hook, but a minia¬ 
ture hoe-like instrument, with which traction is made on the incudo-stape- 
dial joint, while the patient perceives a boiling sound in his ear. 

The results are: Improvement in bone perception and hearing—sometimes 
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not for several days however; and it is sometimes necessary to repeat the 
operation several times. 

The author’s conclusions are: 

1. Mobilization of the stirrup is the most efficient method of combating 
deafness from ankylosis of the stapes. It should not be employed, however, 
until all methods of treating the chronic catarrh of the middle ear have been 
tried. 

2. It is in no way dangerous for the patient, and is not followed by sup¬ 
puration when vigorous antisepsis is followed out. 

[While this operation is one step in the right direction—viz., in operating 
upon the ankvlosed structures of the middle ear, we cannot agree with 
Boucheron that mobilization of the stirrup alone is “ the operation of the 
future.” Excision of the membrana and the two larger ossicles will permit 
a constant and natural mobilization of the stapes by the action of sound¬ 
waves upon it far more prolonged and efficient than a mere doubtful instru¬ 
mental mobilization of the stapes by any method yet suggested.— Ed.] 

Diseases of the Ear in Diabetes. 

Professor Kuhn, of Strassbourg, delivered a lecture on the above-named 
subject in the section of otology connected with the Naturalists’ and Phy¬ 
sicians’ Association, held at Heidelberg, September 19, 1889. He alludes, in 
chronological order, to the prominent contributions to this subject of Grie- 
singer (1859), Jordao (1857), Toynbee (I860), Kiilz (1874),Roser (1880), Ray¬ 
naud (1881), Frerichs (1884), Kirchner (1885), Schwabach (1887), and Moos 
(1888). The clinical symptoms depicted by many of these writers are, as fol¬ 
lows. A violent otitis media acuta, with profuse suppuration, often accompa¬ 
nied with hemorrhage from the ear, and the onset of mastoid inflammation. 
Very often the surgeon is confronted by a true osteitis of the petrous bone, all 
parts of it being liable to the attack. Kuhn suggests for this process in those 
affected with diabetes the name of “otitis diabetica.” In some instances the 
mastoid has been opened with success; in others the operation has not pre¬ 
vented the brain from being attacked, and the fatal termination of the disease. 
One author believes that the operation of opening the mastoid for relief of 
the inflammation and suppuration at that point is justifiable, because it offers 
the patient a possibility of recovery, while an expectant or conservative course 
will surely lead to his death. 

He then gives an account of two cases of “otitis diabetica” in his own 
practice: 

The first case occurred in a man fifty-four years old, who had been affected 
with diabetes one year. He was, also, a hard drinker of spirits. The ears 
had always been normal. Suddenly, when he was suffering from sore throat, 
he was attacked by otitis media on the right side, which, in two days, was 
followed by rupture of the drum membrane and a copious purulent discharge. 
Notwithstanding this the pain continued unabated. The hearing was entirely 
suspended by the third day, the tuning-fork being heard only when the 
handle was pressed firmly into the meatus. On the seventh day there was 
detected a superficial swelling in the skin of the mastoid, without special 
redness. The patient declined all rational treatment, and insisted that his 
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cure depended upon a journey into the country (he lived in Strassbourg.) He 
therefore went to the Black Forest. Two days after his arrival at his friend’s 
house he was seized with a heavy chill, tp which succeeded severe vomiting 
for several hours. The next day profuse hemorrhage from the ear occurred, 
lasting ten minutes, the blood being of a very dark color. The suppuration, 
which had been excessive up this time, now ceased, and did not reappear. On 
the same day severe dizziness set in, so that the patient could neither walk 
nor stand. In the evening he was attacked with haemoptysis, and decided 
to return to his home in a carriage, which he did. That same night he was 
attacked by two severe chills, and toward morning general convulsions ap¬ 
peared, the patient became comatose, and died a few hours later. The post¬ 
mortem examination revealed an enlargement of the tympanic and mastoid 
cavities, with entire destruction of all their normal contents. In the upper 
posterior wall of the cavum tympani there was a large perforation into the 
sigmoid sinus. In addition, the upper, meningeal covering of the superior 
petrosal sinus was perforated to the extent of two centimetres. The remain¬ 
ing portions of the pyramid were softened, and could be cut almost as easily 
as wax. The membrana tympani was greatly thickened, but the perforation 
in it could no longer be found. There was a recent purulent meningitis on 
the right side and at the base of the brain. 

The second case, a man fifty years old, presented a suppuration in the right 
ear, which defied all rational means of treatment. The left ear had been the 
seat of suppuration twenty years previous, and had remained deaf ever since. 
Dr. Kuhn observed an odor resembling acetic acid in the breath of the patient, 
who had very bad teeth. An examination of the urine revealed five per cent, 
of sugar. There were several cases of deafness and diabetes mellitus in the 
patient’s family. Anti-diabetic treatment had no effect on the suppuration 
of the ear and the deafness. Finally, a fresh attack of pain was experienced 
in the left ear, with a swelling over the mastoid and also a round, soft tume¬ 
faction in the auditory canal, two centimetres from the meatus. An incision 
in both of these swellings gave vent to yellow, thin pus. Discharge of pus 
continued free for some weeks, which, if temporarily stopped, caused pain in 
the ear and mastoid process. The quantity of sugar increased in the urine. 
A periostitis of the mastoid, in consequence of an otitis media, was fully estab¬ 
lished. It was supposed that here, too, a deeper condition of disease would be 
found, as in the previous case— i. e., a “ diabetic otitis,” in which the entire 
apparatus of the middle ear, and especially the mastoid cells, would be in¬ 
volved. It was, therefore, deemed advisable to make a deep and wide incision 
in the skin and expose the mastoid, and then open the mastoid cavity. The 
condition of the patient’s mind forbade this. An anti-diabetic treatment was 
kept up therefore for four weeks, with some improvement in the general con¬ 
dition of the patient. The ear continued unimproved. Suddenly the other 
ear became painful, and a similar process was established in it. 

General treatment was continued for some weeks without any good effect. 
The proposition to open both mastoids was now entertained. An incision, 
four centimetres long, through the skin of both mastoids, exposed the bone. 
The latter was found smooth, and externally unaffected. The fistula from 
the meatus of each ear was connected with the outer surface of the mastoid. 
The hemorrhage from the cuts being excessive, and no disease in the bone 
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being found, it was decided not to open the mastoid cavity. In six weeks 
both wounds healed, as did also the fistulous openings in the auditory canal. 
The opening in the right membrana tympani healed; the hearing improved ; 
the patient continued to manifest from 0.5 to 3 per cent, of sugar in his urine. 


DISEASES OF THE LARYNX AND CONTIO-TJOtJS 
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Professor Billroth’s Operations on the Larynx. 

Dr. Fritz Salzer reports (Archivfiir klinisehe Chirurgie, Bd. xxxix. H. 2, 
1889) eleven unpublished operations performed by Billroth between January 
1, 1885, and June 30, 1889, and then presents a table of thirty-four opera¬ 
tions performed between March 21, 1870, and May 19, 1889, with various 
comments and reflections which can hardly be suitably presented in abstract 
in the limited space at command. 

The operations for carcinoma were as follows. There were five total extir¬ 
pations. Of these, one patient died seven months after operation, with recur¬ 
rence; one died five weeks after operation from a wound in the oesophagus; 
three died within the first week after operation. For uine years past Billroth 
has no longer practised total extirpation, having found that some portion of 
the larynx can be retained in every instance. There were six complicated 
resections. None of the patients died in consequence of the operation ; but 
recurrence ensued in every instance. Two patients died five weeks after 
operation ; one three months, and one four months after operation: while 
two were living eight months and two months respectively after operation, 
but with recurrence in both instances. 

There were eight simple partial resections. Of these, two patients died one 
and six days after operation respectively; one died in one and three-quarters 
months with pleuritis; one died in one and a half years with topical recur¬ 
rence; one died four years after operation, apparently from glandular metas- 
tases; one is living one year after operation, but with recurrence; tfnd two 
are living without recurrence, a year, and three and a half years after opera¬ 
tion. 

There were ten laryngofissions. Of these, three patients died within the 
first ten days ; in two, topical recurrence ensued within a month, rendering 
further operation necessary; in one case the carcinoma could not be extir¬ 
pated and total extirpation was practised later; one patient died two and a 
half years after operation, with recurrence; one left the hospital well but had 
not been heard from since ; one is living without recurrence eight years after 
operation ; and one is without recurrence two months after operation. 



